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CAUSE OF DEATH
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*** ALL CAUSES ***

I. Certain infectious and
parasitic di seases

Intestinal infectious diseases

O her bacterial intestinal

i nfections
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Clostridiumdifficile
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B15- B19

B17

B17.1

B20- B24

B20

B20. 1

B20. 3
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B21

B21. 3

B23

B23. 2

B35- B49

CAUSE OF DEATH

Bacterial infection of
unspecified site

Unspeci fi ed

Viral hepatitis

O her acute viral hepatitis

Acute hepatitis C

Human i nmunodefi ci ency virus
[HV] disease

H'V di sease with infectious,
and parasitic diseases

-- with other bacterial
i nfections

-- with other viral
i nfections

-- with Pneunocystis carinii
pneunoni a

HI V di sease with malignant
neopl asnms

-- w oth mal neo of |ynphoid,
hemat opoi etic, & related tis

H'V di sease with other
conditions

-- with hematol ogi cal & i nmmun-
ol ogi cal abnornalities, NEC

Mycoses
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B37.
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B44.
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C00- D48

Q00- C75

C00- C14

Cl15-C26

C15.

1

9

CAUSE OF DEATH
Candi di asi s

Candi dal septicemn a
Aspergillosis

O her pul nonary

Sequel ae of infectious and
parasitic diseases

Sequel ae of polionyelitis

I'l. Neopl asns

Primary mal neo spec sites, exc
| ynmphoi d, hemat opoi etic,rel tis

Mal i gnant neopl asnms of 1ip,
oral cavity and pharynx

Mal i gnant neopl asm of parotid
gl and

Mal i gnant neopl asns of
di gestive system

Mal i gnant neopl asm of
esophagus

Unspeci fi ed

Mal i gnant neopl asm of stonach
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C18

C18. 4

C18.9

C19

CAUSE OF DEATH

Unspeci fi ed

Mal i gnant neopl asm of snal
intestine

Unspeci fi ed

Mal i ghant neopl asm of col on

Transverse col on

Unspeci fi ed

Mal i gnant neopl asm of
rectosi gnoid junction

Mal i gnant neopl asm of rectum

Mal i gnant neopl asm of |iver
and intrahepatic bile ducts

Li ver cell carcinoma

Intrahepatic bile duct
carci nonma

Mal i gnant neopl asm of
gal | bl adder
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C30-C39

C32.

C34

C34

C43-C44

9
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CAUSE OF DEATH

Unspeci fi ed

Mal i gnant neopl asnms of respir-

atory and intrathoraic organs

Mal i gnant neopl asm of | arynx

Supraglottis

Unspeci fi ed

Mal i gnant neopl asm of bronchus
and | ung

Upper | obe

Unspeci fi ed

Mal i gnant neopl asnms of skin

Mal i gnant mel anoma of skin

Unspeci fi ed

O her malignant neopl asns of

skin

Scal p and neck
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C51- C58

C53.

C54

9

CAUSE OF DEATH
Unspeci fi ed

Mal i gnant neopl asns of

nmesot hel i al and soft tissue

Mal i gnant neopl asm of
retroperitoneum and peritoneum

Peritoneum unspecified
Mal i gnant neopl asm of ot her
connective and soft tissue

Unspeci fi ed

Mal i gnant neopl asm of breast

Unspeci fi ed

Mal i gnant neopl asnms of fenal e
genital organs

Mal i gnant neopl asm of cervi x
uteri

Unspeci fi ed

Mal i gnant neopl asm of cor pus
uteri

Unspeci fi ed

Mal i gnant neopl asm of uterus,
part unspecified

Mal i gnant neopl asm of ovary
Mal i ghant neopl asm of other &
unspec fenal e genital organs

Unspeci fi ed
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CODE CAUSE OF DEATH

C60- C63 Mal i gnant neopl asns of male
genital organs

C61 Mal i gnant neopl asm of prostate

C64- C68 Mal i gnant neopl asns of

urinary tract

C64 Mal i gnant neopl asm of ki dney,
except renal pelvis

C67 Mal i gnant neopl asm of bl adder

C67.7 Ur achus

C67.9 Unspeci fi ed

C69- C72 Mal i gnant neopl asns of eye
brain and other parts of cns

C69 Mal i ghant neopl asm of eye and
adnexa

C69. 9 Unspeci fied eye

cr71 Mal i gnant neopl asm of brain

Cr1.9 Unspeci fi ed

Cr2 Mal neo of spinal cord,crania
nerves and other parts of cns

C72.9 Central nervous system
unspeci fi ed
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Mal neopl asns of
secondary & unspecified sites

C79

C79. 8

C81- C96

CAUSE OF DEATH

Secondary nal
respiratory & digestive organs

neopl asm of

-- of liver

Secondary mal i gnant neopl asm

of other sites

-- of other specified sites

Mal i gnant neopl asm wi t hout
specification of site

Primary mal
hemat opoi etic & related tissue

neo of |ynphoid,

Hodgki n' s di sease

Unspeci fi ed

Di ffuse non-Hodgki n' s | ynphoma

Smal | cell

(diffuse)

Lynmphobl astic (diffuse)

O her and unspecified types of

non- Hodgki n' s | ynphonma

B-cel |,

unspeci fi ed

ill-defined,

CUMULATI VE COUNTS |

---- LESS THAN ----|
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0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
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25

35

45
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[eNoNoNe) [eNoNoNe)

[eNeNe]

[eNeNe] [eNeNe]

[eNeNe]

= oR

ORRkr ROPR RPOR ORRN OREREN

or R

SIS N)

ONN O Or P PORFRDN PORFRDN

oRr R

[eNeNe]

[eNoNoNe) [eNeoNoNe)

RO R

RRN ROR

oR R

Wk AN

| CUMULATI VE COUNTS |----------------- COMPLETED YEARS
RACE |---- LESS THAN ----| 1 5 10 15 20 25 35 45
1 CD 10 AND |1 1 28 1 | to to to to to to to to
CODE CAUSE OF DEATH SEX  TOTAL | DAY WEEK DAYS YEAR | 4 9 14 19 24 34 44 54
____________________________________________________ | = | e
C85.9 Unspeci fied type TOTAL 8| O 0 0 0 | 0 0 0 0 0 0 0 0
WM 5| O 0 0 0 | 0 0 0 0 0 0 0 0
WF 3| O 0 0 0 | 0 0 0 0 0 0 0 0
| |
90 Mul ti pl e nyel ona and nalignant TOTAL 4| O 0 0 0 | 0 0 0 0 0 0 0 0
pl asma cell neopl asns WM 21 O 0 0 0| 0 0 0 0 0 0 0 0
WF 1] O 0 0 0 | 0 0 0 0 0 0 0 0
MM 1] O 0 0 0 | 0 0 0 0 0 0 0 0
| |
C90.0 Mul ti pl e nyel oma TOTAL 4| O 0 0 0 | 0 0 0 0 0 0 0 0
WM 2] O 0 0 0 | 0 0 0 0 0 0 0 0
WF 1] O 0 0 0 | 0 0 0 0 0 0 0 0
MM 1] O 0 0 0 | 0 0 0 0 0 0 0 0
| |
91 Lynphoi d | eukem a TOTAL 4| O 0 0 0 | 0 0 0 0 0 1 0 0
WM 1] O 0 0 0 | 0 0 0 0 0 0 0 0
WF 3| O 0 0 0 | 0 0 0 0 0 1 0 0
| |
C91.0 Acut e | ynphobl astic TOTAL 1] O 0 0 0| 0 0 0 0 0 1 0 0
WF 1] O 0 0 0 | 0 0 0 0 0 1 0 0
| |
1.1 Chroni ¢ | ynphocytic TOTAL 3] O 0 0 0 | 0 0 0 0 0 0 0 0
WM 1] O 0 0 0 | 0 0 0 0 0 0 0 0
WF 2] O 0 0 0 | 0 0 0 0 0 0 0 0
| |
c92 Myel oi d | eukem a TOTAL 8| O 0 0 0 | 1 0 0 0 1 0 0 1
WM 6] O 0 0 0 | 1 0 0 0 0 0 0 1
WF 2] O 0 0 0 | 0 0 0 0 1 0 0 0
| |
C92.0 Acut e TOTAL 5] O 0 0 0 | 1 0 0 0 1 0 0 0
WM 4| O 0 0 0 | 1 0 0 0 0 0 0 0
WF 1] O 0 0 0 | 0 0 0 0 1 0 0 0
| |
2.1 Chronic TOTAL 1] O 0 0 0 | 0 0 0 0 0 0 0 1
WM 1] O 0 0 0 | 0 0 0 0 0 0 0 1
| |
C92.7 O her TOTAL 2] O 0 0 0 | 0 0 0 0 0 0 0 0
WM 1] O 0 0 0 | 0 0 0 0 0 0 0 0
WF 1] O 0 0 0 | 0 0 0 0 0 0 0 0
| |
Co95 Leukemi a of unspecified cell TOTAL 1] O 0 0 0| 0 0 0 0 0 0 0 0
type WM 1] O 0 0 0 | 0 0 0 0 0 0 0 0
| |
C95.0 Acut e TOTAL 1] O 0 0 0 | 0 0 0 0 0 0 0 0
WM 1] O 0 0 0 | 0 0 0 0 0 0 0 0
| |
D37- D48 Neopl asns of uncertain or TOTAL 71 O 0 0 0 | 0 0 0 0 0 0 0 0
unknown behavi or WM 21 O 0 0 0| 0 0 0 0 0 0 0 0
WF 5| O 0 0 0 | 0 0 0 0 0 0 0 0
| |
D43 Neo of uncertain /unk behavior TOTAL 3] O 0 0 0 | 0 0 0 0 0 0 0 0
of brain and cns WM 1] O 0 0 0| 0 0 0 0 0 0 0 0
WF 2] O 0 0 0 | 0 0 0 0 0 0 0 0

= oR

SN

[eNeNe]

[eNeNe]



DETAI LED MORTALI TY STATI STI CS REPORT
2002 Rowan COUNTY RESI DENT DEATHS

1 CD 10

CODE CAUSE OF DEATH

D43. 2 Brain, unspecified

D46 Myel odyspl asti c syndrones

D46. 4 Refractory aneni a,
unspeci fi ed

D46. 9 Myel odyspl asti c syndroneg,
unspeci fied

D50-D89 111. Dz of blood, bl ood-form ng
organs, and certain i nmune ds

D50- D53 Nutritional anem as

D50 Iron deficiency anem a

D50. 0 -- Secondary to bl ood | oss
(chronic)

D55- D59 Henol ytic anem as

D58 O her herditary henolytic
anem as

D58. 9 Unspeci fi ed

D60- D64 Apl astic and ot her aneni as

D61 O her apl astic anem as

D61. 9 Unspeci fi ed

D64 O her aneni as

D64. 9 Unspeci fi ed

TOTAL
WF

TOTAL
WF

TOTAL
WF

TOTAL

TOTAL
WF

PNWOO NP W

[

CUMULATI VE COUNTS |

---- LESS THAN ----|

1 1 28 1

DAY WEEK DAYS YEAR
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0

COMPLETED YEARS

15
to
19

25
to
34

35
to
44

45
to
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oo
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[eNeoNoNeNe] [eNeNe]
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[eNoNeoNeNe] [eNeoNe]

oo

[eNoNoNoNe] [eNeNe]

oo

ONOON [eNeoNe]

oo

[eNoNoNoNe] [eNeoNe]

oo

OOFr O [eNeoNe]

oo

PAGE 10
75 85
to AND
84 OVER
0 0
0 0
0 0
0 4
0 1
0 3
0 1
0 1
0 3
0 1
0 2
3 0
0 0
2 0
0 0
1 0
1 0
1 0
1 0
1 0
1 0
1 0
1 0
1 0
1 0
1 0
1 0
1 0
1 0
1 0
0 0
0 0
0 0
0 0
1 0
1 0
1 0
1 0



DETAI LED MORTALI TY STATI STI CS REPORT
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D84. 9

D86

D86. 9

E00- E90

E10- E14

E10

E10.5

E10.7

E10.9

Ell

E11.0

E11.5

CAUSE OF DEATH

Certain disorders involving
the i mune nmechani sm

O her i munodefi ci enci es

Unspeci fi ed

Sar coi dosi s

Unspeci fi ed

I'V. Endocrine, nutritional and

met abol i ¢ di seases

Di abetes nellitus

I nsul i n-dependent di abet es
nellitus

-- w peripheral circulatory
conplications

-- w multiple conplications
-- w thout conplications

Non-i nsul i n-dependent di abetes
nmel litus

-- with coma

-- w peripheral circulatory
conpl i cations

CUMULATI VE COUNTS |

---- LESS THAN ----|

1 1 28 1

DAY WEEK DAYS YEAR |
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0

COMPLETED YEARS

15
to
19

25
to
34

35
to
44

45
to

oOoooo OFrOOoORr oo

o o [cNeoNoNe)

oo

[eNoNoNoNe) [eNe]

[eNe)

oOoooo [eNeoNeoNoNe] oo

o o [eNeoNoNe)

oo

[eNoNoNoNe) [eNe]

[eNe)

oo

oOoooo [eNe Nl S

o o [eNeoNoNe)

oo

[eNoNoNoNe) [eNe]

[eNe]

oOoooo [eNeoNoNeNe] oo

o o [eNeoNoNe)

oo

[eNoNoNoNe) [eNe]

o o

oOoooo [eNeoNoNeNe] oo

o o [eNeoNoNe)

oo

[eNoNoNoNe) [eNe)

[eNe)

OORrOPRr [eNe) o o [eNeoNoNe) OOoOREFEPN OOFRrNW oo

[eNe]

[eNoNoNoNe) [eNe) o o OORrEk [oNeNeN N QO ORrEk oo

[eNe]

[eNeoNoNoNe] |l ol o o OrOoOr PrRrEFEPNO P FRrEPNO |l ol

[eNe]

PONWOD [eNe] [l o POOR PR NOO PP Woo oo

o o

oo

oOr h~prhoO ORFrRr~NO M

o o [eNeoNoNe)

oo
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PAGE 11
75 85
to AND
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0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
28 13
5 0
16 12
3 0
4 1
26 12
4 0
15 11
3 0
4 1
1 1
0 0
0 1
1 0
1 0
1 0
0 0
0 0
0 1
0 1
7 6
2 0
3 6
1 0
1 0
1 0
1 0
0 0
0 0



DETAI LED MORTALI TY STATI STI CS REPORT
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I CD 10

CODE CAUSE OF DEATH

E11.9 -- without conplications

El4 Unspeci fied diabetes nellitus

E14.2 -- with renal conplications

E14.5 -- w peripheral circulatory
conpl i cations

El4. 6 -- with other specified
conplications

E14.9 -- w thout conplications

E20- E35 Di sorders of other endocrine
gl ands

E27 O her di sorders of adrena
gl and

E27.1 Primary adrenocortica

i nsuf ficiency

E65- E68 (hesity and ot her
hyperal i ment ati on

E66 Ohesity
E66. 9 Unspeci fi ed

E70- E90 Met abol i ¢ di sorders

TOTAL

TOTAL

S

[SSLSES

S

NN

= W o1 ©

CUMULATI VE COUNTS |

---- LESS THAN ----|

1 1 28 1

DAY WEEK DAYS YEAR
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0

15

25

35

45
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6 6
2 0
3 6
1 0
18 5
2 0
12 4
1 0
3 1
1
1
1 1
1 0
0 0
0 1
0
0
16 3
1 0
11 3
1 0
3 0
0 0
0 0
0 0
0 0
0 0
0 0
1 0
1 0
1 0
1 0
1 0
1 0
1 1
1 0
0 1
0 0
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E75.2

E78

E78.5

E85

E85. 3

E85. 4

E86

E87

E87.7

E87. 8

FOO0- F99

FOO0- FO9

FO3

CAUSE OF DEATH
Ds of sphingolipid netabolism

& oth lipid storage disorders

G her sphingol i pidosis

Di sorders of I|ipoprotein
met abol i sm & other |ipidem as

Hyper i pi dem a, unspecified

Anyl oi dosi s

Secondary systemc
Ogan-limted

Vol ume depl etion

O her disorders of fluid,

el ectrol yte, acid-base bal ance
Fl ui d overl oad

O her disorders of electrolyte

and fluid bal ance, NEC

V. Mental and behaviora
di sorders

Organic, including synptomatic
ment al di sorders

Unspeci fi ed denentia

34

15

21

11

21

11
2

| CUMULATI VE COUNTS |
|---- LESS THAN ----|
1 1 28 1|
| DAY WEEK DAYS YEAR |

oo o
oo o
oo o
oo o

0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0

COMPLETED YEARS

15
to
19

25
to
34

35
to
44

45
to
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0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 1
0 1
1 0
1 0
0 0
0 0
1 0
1 0
10 15
4 4
3 11
3 0
6 12
2 3
2 9
2 0
6 12
2 3
2 9
2 0
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F10- F19

F10

F10. 2

F10.7

F10.9

F17

F17.2

F19

F19. 2

F20- F29

F20

F20.0

F20. 3

F20.9

F40- F48

F43

CAUSE OF DEATH

Mental and behavioral ds due
to psychoactive substance use

Ment al & behavi oral disorders
due to use of al coho

Dependence syndrone

Resi dual and | at e- onset
psychoti c di sorder
Unspeci fi ed

Ment al & behavi oral disorders
due to use of tobacco
Dependence syndrone

Ment al / behavioral ds d/t nult
drug/ oth psychoactive subst

Dependence syndrone

Schi zophreni a, schi zotypal and
del usi onal disorders

Schi zophreni a

Par anoi d

Undi fferenti ated

Unspeci fi ed

Neurotic, stress-related and

somat of or m di sorders

Reaction to severe stress, and
adj ust ment di sorders

TOTAL
WM

TOTAL
WM

TOTAL

NP W

NP W

CUMULATI VE COUNTS |

---- LESS THAN ----|

1 1 28 1

DAY WEEK DAYS YEAR
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0

15

25

35

45

[eNeNe]

[eNeNe]

[eNeNe]

[eNeNe)

[eNeNe)

[eNeNe]

[eNeNe]

[eNeNe]

[eNeNe]

[eNeNe)

[eNeoNe]

[eNeNe]

[eNeNe]

[eNeNe]

[eNeNe]

[eNeoNe]

[eNeNe]
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3 0
2 0
0 0
1 0
2 0
1 0
1 0
0 0
0 0
1 0
1 0
1 0
1 0
1 0
1 0
1 0
1 0
0 0
0 0
0 0
0 0
1 1
0 0
1 1
1 1
0 0
1 1
0 1
0 1
1 0
1 0
0 0
0 0
0 1
0 1
0 1
0 1
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NP PFPA [eNe]
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P OOR
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[eNeNe] [eNeNe]
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PAGE 15
75 85
to AND
84 OVER
0 1
0 1
0 1
0 1
0 1
0 1
0 1
0 1
20 19
8 7
12 10
0 2
0 0
0 0
0 0
0 0
0 0
0 0
1 0
0 0
1 0
0 0
0 0
1 0
1 0
1 0
1 0
3 1
2 0
1 1
3 1
2 0
1 1
13 17
4 6
9 9
0 2

| CUMULATI VE COUNTS |----------------- COMPLETED YEARS
RACE |---- LESS THAN ----| 1 5 10 15 20 25 35 45
1 CD 10 AND |1 1 28 1 | to to to to to to to to
CODE CAUSE OF DEATH SEX  TOTAL | DAY WEEK DAYS YEAR | 4 9 14 19 24 34 44 54
____________________________________________________ | = | e
F43.9 Unspeci fied, reaction to TOTAL 1] O 0 0 0 | 0 0 0 0 0 0 0 0
severe stress WM 1] O 0 0 0| 0 0 0 0 0 0 0 0
| |
F50- F59 Behavi oral synd assoc w phys- TOTAL 1] O 0 0 0| 0 0 0 0 0 0 0 0
i ol ogi cal disturb/phys factors WF 1] O 0 0 0 | 0 0 0 0 0 0 0 0
| |
F50 Eating di sorders TOTAL 1] O 0 0 0| 0 0 0 0 0 0 0 0
WF 1] O 0 0 0 | 0 0 0 0 0 0 0 0
| |
F50. 8 O her eating disorders TOTAL 1] O 0 0 0| 0 0 0 0 0 0 0 0
WF 1] O 0 0 0 | 0 0 0 0 0 0 0 0
| |
@00- X9 VI. Diseases of the nervous TOTAL 60| O 0 0 0 | 0 0 0 0 0 0 3 5
system WM 28 O 0 0 0 | 0 0 0 0 0 0 2 2
WF 26| O 0 0 0 | 0 0 0 0 0 0 0 2
MF 6] O 0 0 0 | 0 0 0 0 0 0 1 1
| |
@00- A9 I nflammatory di seases of the TOTAL 1] O 0 0 0 | 0 0 0 0 0 0 1 0
central nervous system WM 1] O 0 0 0| 0 0 0 0 0 0 1 0
| |
Q06 Intracrani al and intraspinal TOTAL 1] O 0 0 0 | 0 0 0 0 0 0 1 0
abscess and granul oma WM 1] O 0 0 0 | 0 0 0 0 0 0 1 0
| |
@06.0 Intracrani al abscess and TOTAL 11 O 0 0 0| 0 0 0 0 0 0 1 0
granul oma WM 1] O 0 0 0 | 0 0 0 0 0 0 1 0
| |
Gl0- G13 Systemic atrophies primarily TOTAL 4|1 O 0 0 0| 0 0 0 0 0 0 0 2
af fecting central nervous sys WM 1] O 0 0 0| 0 0 0 0 0 0 0 1
WF 3] O 0 0 0 | 0 0 0 0 0 0 0 1
| |
G10 Hunti ngton's di sease TOTAL 1] O 0 0 0| 0 0 0 0 0 0 0 1
WM 1] O 0 0 0 | 0 0 0 0 0 0 0 1
| |
Gl2 Spi nal nuscul ar atrophy and TOTAL 3] O 0 0 0 | 0 0 0 0 0 0 0 1
rel ated syndrones WF 3] O 0 0 0| 0 0 0 0 0 0 0 1
| |
Gl2.2 Mot or neuron di sease TOTAL 3|1 O 0 0 0 | 0 0 0 0 0 0 0 1
WF 3|1 O 0 0 0 | 0 0 0 0 0 0 0 1
| |
&0- &6 Extrapyram dal and novenent TOTAL 5| O 0 0 0| 0 0 0 0 0 0 0 0
di sorders WM 21 O 0 0 0| 0 0 0 0 0 0 0 0
WF 3| O 0 0 0 | 0 0 0 0 0 0 0 0
| |
&0 Par ki nson' s di sease TOTAL 5| O 0 0 0| 0 0 0 0 0 0 0 0
WM 2] O 0 0 0 | 0 0 0 0 0 0 0 0
WF 3] O 0 0 0 | 0 0 0 0 0 0 0 0
| |
&30-G32 O her degenerative di seases of TOTAL 35| O 0 0 0| 0 0 0 0 0 0 0 0
the nervous system WM 14| O 0 0 0| 0 0 0 0 0 0 0 0
WF 18] O 0 0 0 | 0 0 0 0 0 0 0 0
M F 3] O 0 0 0 | 0 0 0 0 0 0 0 0



DETAI LED MORTALI TY STATI STI CS REPORT
2002 Rowan COUNTY RESI DENT DEATHS

G&31.0

&35- GB7

&37.9

G40- A7

Gr0- Gr3

CAUSE OF DEATH

Al zhei ner' s di sease

Unspeci fi ed

O her degenerative di seases of

nervous system NEC

Circunscri bed brain atrophy

Denyel i nati ng di seases of the
central nervous system

Mil tiple sclerosis

O her denyelinating di seases
of central nervous system

Unspeci fi ed

Epi sodi ¢ and par oxysnal
di sorders

Epi | epsy
Grand mal sei zures, unspec
(with or without petit nal)

Pol yneur opat hi es and ot her ds
of peripheral nervous system

O her pol yneur opat hi es

Unspeci fi ed

TOTAL
WM

TOTAL
WM

Di seases of nyoneural junction TOTAL

and nuscl e

WM

SN

Wk A~

Wk WwN

SN

CUMULATI VE COUNTS |

---- LESS THAN ----|

1 1 28 1

DAY WEEK DAYS YEAR
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0

15

25

35

45

[eNeoNoNe) [eNoNoNe) [eNe] oo

[eNe]

[eNoNoNe) [eNoNoNe) oo oo

oo
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[eNeoNoNe) [eNoNoNe) [eNe] oo

[eNe)

[eNoNoNe) [eNoNoNe) [eNe] oo

[eNe]

P OOR P OOR oo oo

o o

PP PFP® [l ol V) [oNe] o o
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oo
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75 85
to AND
84 OVER
12 17
4 6
8 9
0 2
12 17
4 6
8 9
0 2
1 0
1 0
1 0
1 0
0 1
0 1
0 0
0 0
0 0
0 0
0 0
0 0
0 1
0 1
0 1
0 1
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0



DETAI LED MORTALI TY STATI STI CS REPORT
2002 Rowan COUNTY RESI DENT DEATHS

Gr0.0

G80- G83

(82.5

(&90- 09

HOO- H59

H60- H95

100-199

1 05-109

CAUSE OF DEATH
Myast heni a gravis and ot her
myoneur al di sorders

Myast heni a gravi s

Cerebral pal sy and ot her
paral yti ¢ syndrones

Parapl egi a and tetrapl egi a

Tetrapl egi a, unspecified

O her disorders of the nervous
system

Di sorders of autonom c nervous
system

Mul ti system degenerati on

Hydr ocephal us

Unspeci fi ed

O her disorders of brain

Anoxi ¢ brain damage, NEC

VI1. Diseases of the eye and
adnexa
VII1. Diseases of the ear and

mast oi d process

| X. Diseases of the
circulatory system

Chroni c rheumati c heart
di seases

TOTAL

TOTAL

WM

TOTAL

WF

TOTAL

TOTAL

WF

TOTAL
WM

TOTAL
WM

TOTAL

TOTAL

519
212
245

33

CUMULATI VE COUNTS |

---- LESS THAN ----|

1 1 28 1

DAY WEEK DAYS YEAR
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0

COMPLETED YEARS

15
to
19

25
to
34

35
to
44

45
to

[eNeoNoleNe] oo

[eNeNe]

[eNeoNoNeNe] oo

[eNeoNe]

OQOORrER oo

[eNeNe]

[eNeoNoNoNe] oo

[eNeNe]

[eNeoNoNoNe] oo

[eNeNe]

OFRrFPON oo

[eNeNe]

NN O [eoNe]

[eNeNe]

91
47
25

12

[eNeoNe]

PAGE 17
75 85
to AND
84 OVER
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
3 0
2 0
1 0
1 0
1 0
1 0
1 0
1 0
1 0
1 0
1 0
1 0
1 0
1 0
1 0
0 0
0 0
0 0
0 0
174 176
79 51
84 111
8 4
3 10
1 1
1 0
0 1



DETAI LED MORTALI TY STATI STI CS REPORT
2002 Rowan COUNTY RESI DENT DEATHS

108

108.0

110-115

110

111

111.0

111.9

112

112.0

113

113.1

CAUSE OF DEATH
Rheurmatic mtral valve

di seases

Unspeci fi ed

Mil tiple val ve di seases

Di sorders of both mitral and
aortic val ves

Hypertensi ve di seases

Essential (primary)
hypert ensi on

Hypertensive heart disease

-- with (congestive) heart
failure

-- without (congestive) heart
failure

Hypertensive renal disease

-- with renal failure

Hypertensive heart and rena
di sease

-- with renal failure

RPNW RRRPE® RPRRPRW RRERNONNO NRPW RROOW R

=N W

CUMULATI VE COUNTS |

---- LESS THAN ----|

1 1 28 1

DAY WEEK DAYS YEAR
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0

COMPLETED YEARS

15
to
19

25
to
34

35
to
44

45
to

[eNeoNe] [eNeoNoNe) [eNeoNoNe) [eNeoNoleNe] [eNeNe] [eNoNoNoNe) [eNe]

[eNeNe]

[eNeNe] [eNoNoNe) [eNoNoNe) [eNeoNeoNeNe] [eNeNe] oOoooo o o

[eNeNe]

[eNeNe] oo oo [eNeoNoNe) [eNeoNoNeNe] [eNeNe] oOoooo [eNe)

[eNeNe]

[eNeNe] [eNeoNoNe) [eNoNoNe) [eNeoNeoNeNe] [eNeNe] [eNoNoNoNe) [eNe]

[eNeNe]

[eNeNe] oo oo [eNoNoNe) [eNeoNoleNe] [eNeNe] [eNoNoNoNe) [eNe]

[eNeNe]

[eNeNe] [eNoNoNe) [eNoNoNe) [eNeoNoleNe] [eNeNe] oOoooo [eNe]

[eNeNe]

OrE [eNeN N [eNoNoNe) OQOORrER [eNeNe] [eNeNaN NN [eNe]

oR R

[eNeNe] oo oo [eNoNoNe) [eNeoNolNeNe] [eNeNe] [eNoNoNoNe) [eNe]

[eNeoNe]

= OoOR oo oo [eNoNoNe) [eNeoNoNeNe] P OR oonNON [eNe]

= oR

OrE PERON [eleoNoNe) PORFRPON = OPr PONPEFE D [eNe]

or R

PAGE 18
75 85
to AND
84 OVER
0 1
0 1
0 1
0 1
1 0
1 0
1 0
1 0
4 1
3 0
0 1
1 0
0 0
1 0
1 0
0 0
2 1
1 0
0 1
1 0
0 0
2 1
1 0
0 1
1 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
1 0
1 0
1 0
1 0



DETAI LED MORTALI TY STATI STI CS REPORT
2002 Rowan COUNTY RESI DENT DEATHS

120-125

120

120.0

121

121.9

I 25

125.0

125.1

125.5

125.8

CAUSE OF DEATH

I schem ¢ heart diseases

Angi na pectoris

Unst abl e angi na

infarction

Acut e nyocardi al

Unspeci fi ed

Chroni c i schem c heart disease

At her oscl eroti c cardi ovascul ar

di sease

At heroscl erotic heart disease

| schem ¢ cardi omyopat hy

O her forns

CUMULATI VE COUNTS |

---- LESS THAN ----|

1 1 28 1

DAY WEEK DAYS YEAR
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0

15

25

[cNoNoNoNe) [eNeoNoNoeNe] [eNoNoNoNe) [eNeoNeoleNe] [eNoNoNoNe) [eNe] oo

[eNeNe]

[cNoNoNoNe) [eNeoNolNeNe] [eNoNoNoNe) [eNeoNeoNeNe] oOoooo o o oo

[eNeNe]

[eNoNoNoNe) [eNeoNoNeNe] [eNoNoNoNe) [eNeoNeoloNe] oOoooo [eNe) oo

[eNeNe]

[eNoNoNoNe) [eNeoNoNeNe] [eNoNoNoNe) [eNeoNoNeNe] [eNoNoNoNe) [eNe] oo

[eNeNe]

[eNoNoNoNe) [eNeoNoNeNe] [eNoNoNoNe) [eNeoNoNeNe] [eNoNoNoNe) [eNe] oo

[eNeNe]

[eNe]

[eNoNoNoNe) [eNeoNolNeNe] OORFrOPr OFr OOoORr OrOoOOoOr

[eNeNe]

[eNe]

OrRrPFPON OQOORrKF PNFRPNO POORDN POORDN

[eNeNe]

[eNe]

[eNoNoNoNe) QOO Ww PR PR PORFRNAM PORFRPND

[eNeoNe]

[eNe]

PORPND OrRRFPPFPW NN OO = W Wwo ol P Wwwou

or R

NOUIN B PO D o a0

or R

PAGE 19
75 85
to AND
84 OVER
112 95
58 27
47 59
4 1
3 8
0 0
0 0
0 0
0 0
36 21
17 5
17 12
2 1
0 3
36 21
17 5
17 12
2 1
0 3
76 74
41 22
30 47
2 0
3 5
32 44
13 9
17 31
0 0
2 4
25 22
19 11
4 11
1 0
1 0
5 1
5 0
0 1
0 0
0 0



DETAI LED MORTALI TY STATI STI CS REPORT
2002 Rowan COUNTY RESI DENT DEATHS

126-128

|26

126.9

127

127.0

130-152

133

133.0

134

134.0

135

135.0

CAUSE OF DEATH

Unspeci fi ed

Pul monary heart di sease and
dz of pulnonary circul ation

Pul nonary enbol i sm

-- without nmention of acute
cor pul monal e

O her pul nonary heart di seases

Primary pul nonary hypertension

O her forns of heart disease

Acute & subacute endocarditis
I nfective
Nonr heunmatic mtral valve

di sorders

Mtral (valve) insufficiency

Nonr heunmatic aortic val ve
di sorders

Aortic (valve) stenosis

P wwN P wwN = b~ wo

[

11

10

11

10

CUMULATI VE COUNTS |

---- LESS THAN ----|

1 1 28 1

DAY WEEK DAYS YEAR
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0

15

25

35

[cNeoNoNe) o o oo [eNoNoNe) [eNoNoNe) [eNeoNoNe)

o o

[eNeNe)

[eNeNe)

[eNeoNoNe) o o oo [eNoNoNe) [eNeoNoNe) [eNeoNoNe)

o o

[eNeNe]

[eNeNe]

OORrEk o o oo [eNeoNoNe) [eNoNoNe) [eNeoNoNe)

o o

[eNeNe]

[eNeNe]

[eNeoNoNe) o o oo [eNoNoNe) [eNeoNoNe) [eNeoNoNe)

o o

[eNeNe]

[eNeoNe]

[eNeoNoNe) o o oo [eNoNoNe) [eNoNoNe) [eNeoNoNe)

o o

[eNeNe]

[eNeoNe]

[eNeoNoNe) o o oo [eNoNoNe) [eNoNoNe) [eNeoNoNe)

o o

[eNeoNe]

[eNeoNe]

OFrOoOpRr o o oo [eNoNoNe) [eNoNoNe) [eNeoNoNe]

o o

[eNeNe)

[eNeoNe]

[eNeoNoNe) o o oo P OOoOR P OOoOR P OOR

o o

[eNeNe]

[eNeNe)

OWr M o o oo OONN oOoONN OQONN

o o

[eNeNe]

[eNeNe)

o o oo ORr O ORrOoORr OFr OoOpRr

oON~N©

o o

[eNeoNe)

[eNeoNe)

PAGE 20
75 85
to AND
84  OVER
14 7
4 2
9 4
1 0
0 1
3 1
0 1
3 0
0 0
2 1
0 1
2 0
0 0
2 1
0 1
2 0
0 0
1 0
1 0
1 0
1 0
19 33
6 10
12 20
1 3
1 0
1 0
1 0
1 0
0 1
0 1
0 1
0 1
3 8
0 1
3 7
3 8
0 1
3 7



DETAI LED MORTALI TY STATI STI CS REPORT
2002 Rowan COUNTY RESI DENT DEATHS

| 42

142.0

142.1

142.2

142.9

1 46

146.1

146.9

148

149

149.0

149.9

150

CAUSE OF DEATH

Endocarditis, valve unspec

Car di onyopat hy

Dil ated

Obstructive hypertrophic

G her hypertrophic

Unspeci fi ed

Cardi ac arrest

Sudden cardi ac deat h,
so descri bed

Unspeci fi ed

Atrial fibrillation & flutter
O her cardiac arrhythm as
Ventricular fibrillation and
flutter

Unspeci fi ed

Heart failure

SN

NP W

NN

[eNeNe] P OR [eNeNe]

R OoR

oo

OO

[eNeNe] OoORr kR ONN

[ I

oo

ONPF W

PAGE 21
75 85
to AND
84  OVER
1 3
1 0
0 3
5 3
4 0
0 3
1 0
1 0
0 0
1 0
0 0
0 0
0 0
0 0
4 3
4 0
0 3
2 1
0 1
2 0
1 1
0 1
1 0
1 0
0 0
1 0
1 1
1 1
2 0
2 0
0 0
0 0
2 0
2 0
3 8
1 3
2 2
0 3

| CUMULATI VE COUNTS |----------------- COMPLETED YEARS
|---- LESS THAN ----| 1 5 10 15 20 25 35 45
|1 1 28 1 | to to to to to to to to
| DAY WEEK DAYS YEAR | 4 9 14 19 24 34 44 54
[=--mmmm - [ =
| O 0 0 0 | 0 0 0 0 0 0 0 0
| O 0 0 0 | 0 0 0 0 0 0 0 0
| O 0 0 0 | 0 0 0 0 0 0 0 0
| |

| O 0 0 0 | 0 0 1 0 0 0 1 0
| O 0 0 0 | 0 0 1 0 0 0 0 0
| O 0 0 0 | 0 0 0 0 0 0 1 0
| O 0 0 0 | 0 0 0 0 0 0 0 0
| |

| O 0 0 0 | 0 0 1 0 0 0 0 0
| O 0 0 0 | 0 0 1 0 0 0 0 0
| O 0 0 0 | 0 0 0 0 0 0 0 0
| |

| O 0 0 0 | 0 0 0 0 0 0 0 0
| O 0 0 0 | 0 0 0 0 0 0 0 0
| |

| O 0 0 0 | 0 0 0 0 0 0 0 0
| O 0 0 0 | 0 0 0 0 0 0 0 0
| |

| O 0 0 0 | 0 0 0 0 0 0 1 0
| O 0 0 0 | 0 0 0 0 0 0 0 0
| O 0 0 0 | 0 0 0 0 0 0 1 0
| |

| O 0 0 0 | 0 0 0 0 0 0 0 0
| O 0 0 0 | 0 0 0 0 0 0 0 0
| O 0 0 0 | 0 0 0 0 0 0 0 0
| |

| O 0 0 0 | 0 0 0 0 0 0 0 0
| O 0 0 0 | 0 0 0 0 0 0 0 0
| O 0 0 0 | 0 0 0 0 0 0 0 0
| |

| O 0 0 0 | 0 0 0 0 0 0 0 0
| O 0 0 0 | 0 0 0 0 0 0 0 0
| O 0 0 0 | 0 0 0 0 0 0 0 0
| |

| O 0 0 0 | 0 0 0 0 0 0 0 0
| O 0 0 0 | 0 0 0 0 0 0 0 0
| |

| O 0 0 0 | 0 0 0 0 0 0 0 0
| O 0 0 0 | 0 0 0 0 0 0 0 0
| |

| O 0 0 0 | 0 0 0 0 0 0 0 0
| O 0 0 0 | 0 0 0 0 0 0 0 0
| |

| O 0 0 0 | 0 0 0 0 0 0 0 0
| O 0 0 0 | 0 0 0 0 0 0 0 0
| |

| O 0 0 0 | 0 0 0 0 0 0 0 0
| O 0 0 0 | 0 0 0 0 0 0 0 0
| O 0 0 0 | 0 0 0 0 0 0 0 0
| O 0 0 0 | 0 0 0 0 0 0 0 0



DETAI LED MORTALI TY STATI STI CS REPORT
2002 Rowan COUNTY RESI DENT DEATHS

150.9

151

151.6

151.9

160-169

| 60

160.9

161

161.9

162

162.0

CAUSE OF DEATH

Congestive heart failure

Unspeci fi ed

Conplications and ill-defined
descriptions of heart disease

Car di ovascul ar di sease,
unspeci fi ed

Unspeci fi ed

Cer ebrovascul ar di seases

Subar achnoi d henorrhage

Unspeci fi ed

Intracerebral henorrhage

Unspeci fi ed

G her nontraumatic
intracrani al henorrhage

Subdur al henorrhage (acute)
(nontraumati c)

TOTAL

RPRNWN RPRNWON RPREN RREN

ADNO

CUMULATI VE COUNTS |

---- LESS THAN ----|

1 1 28 1

DAY WEEK DAYS YEAR
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0

15

25

35

45

[eNeoNoNeNe] oOoooo [eNeNe] [eNeNe] [eNeoNoNoNe] o o [eNeNe] [eNeoNe] [eNe]

[eNeNe]

[eNeoNolNeNe] oOoooo [eNeNe] [eNeNe] [eNeoNoNoNe] o o [eNeNe] [eNeNe] [eNe]

[eNeNe]

[eNeoNolNoeNe] oOoooo [eNeNe] [eNeNe] [eNeoNoNoNe] o o [eNeNe] [eNeoNe] [eNe]

[eNeNe]

[eNeoNoNeNe] oOoooo [eNeNe] [eNeNe] [eNeoNoNoNe] o o [eNeNe] [eNeoNe] [eNe]

[eNeoNe]

[eNeoNolNoeNe] oOoooo [eNeNe] [eNeNe] [eNeoNoNeNe] o o [eNeNe] [eNeoNe] oo

[eNeNe]

[eNeoNoNeNe] oOoooo [eNeoNe] [eNeoNe] [eNoNeoNeNe] o o [eNeNe] [eNeNe] [eNe]

[eNeNe]

[eNeoNeoloNe] oOoooo [eNeNe] [eNeNe] [eNoNoNeNe] o o [eNeNe] [eNeNe] [eNe]

[eNeNe]

[eNeoNolNeNe] oOoooo [eNeNe] [eNeNe] OOFrOoORr o o [eNeNe] [eNeNe] [eNe]

[eNeNe]

OQOORrER [eNeNeN N [eNeNe] [eNeNe] OFr wWwNO® o o [eNeNe] [eNeNe] [eNe]

[eNeoNe]

PRPORFRW PFRPOPFPW = O = O WNWWEF o o O O [oNe]

R OoR

PAGE 22
75 85
to AND
84 OVER
3 7
1 3
2 2
0 2
0 1
0 1
1 8
0 4
1 4
1 7
0 3
1 4
0 1
0 1
30 42
11 11
18 29
1 0
0 2
1 0
1 0
0 0
1 0
1 0
0 0
4 4
0 1
4 3
0 0
0 0
4 4
0 1
4 3
0 0
0 0
1 4
1 1
0 3
0 1
0 1



DETAI LED MORTALI TY STATI STI CS REPORT
2002 Rowan COUNTY RESI DENT DEATHS

163

163. 4

163.9

1 64

1 67

167.1

167.8

167.9

I 69

169.2

169.3

169. 4

CAUSE OF DEATH

Unspeci fi ed

Cerebral infarction

-- due to enbolismof cerebral
arteries

Unspeci fi ed

Stroke, not specified as
hermorrhage or infarction

O her cerebrovascul ar di seases

Cer ebral aneurysm nonruptured

O her specified

Unspeci fi ed

Sequel ae of cerebrovascul ar
di sease

Gt her nontraumatic
i ntracrani al henorrhage

Cerebral infarction

Stroke, not specified as
henmorrhage or infarction

TOTAL
WF

TOTAL
WM

TOTAL

WEF

g1 w

39

26

= o1k~ O =~ 01O |l ol |l ol = o 01N

[T

wwo

CUMULATI VE COUNTS |

---- LESS THAN ----|

1 1 28 1

DAY WEEK DAYS YEAR
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0

COMPLETED YEARS

15
to
19

25
to
34

35
to
44

45
to

[eNeoNoNoNe] [eNeoNe]

[eNeoNoNe)

[eNe]

[eNoNoNe) [eNoNoNe) oo

oo

[eNeNe)

[eNeoNeoNoNe] [eNeoNe]

[eNoNoNe)

oo

[eNoNoNe) [eNoNoNe) oo

oo

[eNeNe]

[eNeoNeoNoNe] [eNeoNe]

[eNeoNoNe)

[eNe]

[eNoNoNe) [eNeoNoNe) oo

oo

[eNeNe]

[eNeoNoNeNe] [eNeoNe]

[eNeoNoNe)

[eNe]

[eNoNoNe) [eNoNoNe) oo

oo

[eNeoNe]

[eNeoNoNeNe] [eNeNe]

[eNeoNoNe)

[eNe)

[eNoNoNe) [eNeoNoNe) oo

oo

[eNeoNe]

[eNoNeoNeNe] [eNeoNe]

[eNoNoNe)

[eNe]

[eNeoNoNe) [eNoNoNe) oo

oo

[eNeoNe]

[eNoNoNoNe] [eNeNe]

oo oo

o o

[eNeoNoNe) [eNoNoNe) [eNe]

oo

[eNeoNe]

[eNoNoNoNe] [eNeoNe]

oo oo

[eNe)

ORFr OoORr [eNoNoNe) oo

oo

R OoR

P OOoOR [eNoNoNe) oo [l ol ORr O OONPFW [eNeoNe]

oo

[eNeNe)

RPRNODN ORR

[eNeoNoNe) OORrEk oo [eNe] OORrREk

oo

[eNeoNe)
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75 85
to AND
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1 3
1 1
0 2
4 4
1 1
3 3
1 0
1 0
3 4
1 1
2 3
8 24
1 7
7 15
0 0
0 2
7 3
3 1
3 2
1 0
0 0
0 0
1 0
1 0
6 3
3 1
2 2
1 0
5 3
4 0
1 3
0 0
0 1
0 1
1 0
1 0
4 1
3 0
1 1
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1 70-179

170

RACE
AND
CAUSE OF DEATH SEX
G her and unspecified TOTAL
cer ebrovascul ar di seases WF
MM
Di seases of arteries, TOTAL
arterioles and capillaries WM
WF
MM
At her oscl erosi s TOTAL
WF

170.9

171

171.0

171.1

171.3

173

173.9

195-199

199

J00-J99

General i zed and unspecified TOTAL
at heroscl erosi s WF

Aortic aneurysm and di ssection TOTAL

WM
WF
Di ssection of aorta [any part] TOTAL
WM
Thoraci c aortic aneurysm TOTAL
ruptured WF
Abdom nal aortic aneurysm TOTAL
rupt ured WM
O her peripheral vascul ar TOTAL
di seases WM
WF
M M
Unspeci fi ed TOTAL
WM
WF
M M

O her & unspecified disorders TOTAL
of the circulatory system WM

O her & unspecified disorders TOTAL
of circulatory system WM

X. Diseases of the respiratory TOTAL
system WM
WF
MM
MF

NN

PRNA RPRNDAN

SN

134
58
62

oo oo [eNoNoNe) oo

[eNe]

o o

OCORR OORER Rk

(SN

26

14

| CUMULATI VE COUNTS |----------------- COMPLETED YEARS
|---- LESS THAN ----| 1 5 10 15 20 25 35 45
|1 1 28 1 | to to to to to to to to
| DAY WEEK DAYS YEAR | 4 9 14 19 24 34 44 54
[=--mmmm - [ =
| O 0 0 0 | 0 0 0 0 0 0 0 0
| O 0 0 0 | 0 0 0 0 0 0 0 0
| O 0 0 0 | 0 0 0 0 0 0 0 0
| |

| O 0 0 0 | 0 0 0 0 0 0 0 0
| O 0 0 0 | 0 0 0 0 0 0 0 0
| O 0 0 0 | 0 0 0 0 0 0 0 0
| O 0 0 0 | 0 0 0 0 0 0 0 0
| |

| O 0 0 0 | 0 0 0 0 0 0 0 0
| O 0 0 0 | 0 0 0 0 0 0 0 0
| |

| O 0 0 0 | 0 0 0 0 0 0 0 0
| O 0 0 0 | 0 0 0 0 0 0 0 0
| |

| O 0 0 0 | 0 0 0 0 0 0 0 0
| O 0 0 0 | 0 0 0 0 0 0 0 0
| O 0 0 0 | 0 0 0 0 0 0 0 0
| |

| O 0 0 0 | 0 0 0 0 0 0 0 0
| O 0 0 0 | 0 0 0 0 0 0 0 0
| |

| O 0 0 0 | 0 0 0 0 0 0 0 0
| O 0 0 0 | 0 0 0 0 0 0 0 0
| |

| O 0 0 0 | 0 0 0 0 0 0 0 0
| O 0 0 0 | 0 0 0 0 0 0 0 0
| |

| O 0 0 0 | 0 0 0 0 0 0 0 0
| O 0 0 0 | 0 0 0 0 0 0 0 0
| O 0 0 0 | 0 0 0 0 0 0 0 0
| O 0 0 0 | 0 0 0 0 0 0 0 0
| |

| O 0 0 0 | 0 0 0 0 0 0 0 0
| O 0 0 0 | 0 0 0 0 0 0 0 0
| O 0 0 0 | 0 0 0 0 0 0 0 0
| O 0 0 0 | 0 0 0 0 0 0 0 0
| |

| O 0 0 0 | 0 0 0 0 0 0 0 0
| O 0 0 0 | 0 0 0 0 0 0 0 0
| |

| O 0 0 0 | 0 0 0 0 0 0
| O 0 0 0 | 0 0 0 0 0 0 0 0
| |

| O 0 0 0 | 0 1 0 0 0 1 4 7
| O 0 0 0 | 0 1 0 0 0 1 2 4
| O 0 0 0 | 0 0 0 0 0 0 2 0
| O 0 0 0 | 0 0 0 0 0 0 0 2
| O 0 0 0 | 0 0 0 0 0 0 0 1

PN WOoM

2

PAGE 24
75 85
to AND
84 OVER
0 1
0 1
0 0
5 3
0 2
4 1
1 0
2 1
2 1
2 1
2 1
1 1
0 1
1 0
0 0
0 0
1 0
1 0
0 1
0 1
2 1
0 1
1 0
1 0
2 1
0 1
1 0
1 0
0 0
0 0
0 0
0 0
46 35
19 14
26 17
0 2
1 2



DETAI LED MORTALI TY STATI STI CS REPORT
2002 Rowan COUNTY RESI DENT DEATHS

J10-J18

J11

J11.1

J14

J15

J15.0

J15.2

J15.8

J18

J18.0

J18.2

J18.9

J20-J322

J20

CAUSE OF DEATH

I nfluenza and pneunoni a

I nfluenza, virus not
identified

I nfluenza with other
respiratory manifestations

Pneunoni a due to Haenophil us
i nfl uenzae

Bacterial pneunonia, NEC

-- due to Kliebsiella

pneunoni ae

-- due to staphyl ococcus

O her

Pneunoni a, organi sm

unspeci fi ed

Br onchopneunoni a, unspecified

Hypostatic, unspecified

Unspeci fi ed

O her acute |ower respiratory
infections

Acute bronchitis

RPRRPRW PP

S

CUMULATI VE COUNTS |

---- LESS THAN ----|

1 1 28 1

DAY WEEK DAYS YEAR
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0

15

25

35

45

oOoooo [eNe] o o [eNeoNoNe) oo

oo

[eNoNoNoNe) [eNe]

[eNe)

oOoooo oo o o [eNeoNoNe) oo

oo

[eNoNoNoNe) [eNe]

SN

oOoooo [eNe] o o [cNeoNoNe) oo

oo

[eNoNoNoNe) [eNe]

[eNe]

oOoooo [eNe] o o [eNeoNoNe) oo
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[eNoNoNoNe) [eNe]
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oOoooo [eNe) o o [eNeoNoNe) oo

oo

[eNoNoNoNe) [eNe)

[eNe)

oOoooo [eNe] o o [eNeoNoNe) oo
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[eNoNoNoNe) [eNe)

[eNe]

[oNeNeN N o o o o [eNeoNoNe) oo

ST

[eNoNoNoNe) [eNe)

[eNe]

PR OWO [l ol oo PNOWO [eNe) o o [cNeoNoNe] oo

[eNe]

ORrOR Rk

o o

oOooOoNN [eNe)

oo

OooOoNDN [eNe]

o o

RPOBRAPFRPO [eNe] [l o P OOR oo

oo

RPOBRARFRLO [eNe]

[eNe]
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14 14
6 3
7 10
0 0
1 1
0 0
0 0
0 0
0 0
0 0
0 0
1 0
1 0
0 0
0 0
0 0
0 0
0 0
0 0
1 0
1 0
13 14
5 3
7 10
0 0
1 1
0 0
0 0
0 0
0 0
13 14
5 3
7 10
0 0
1 1
0 0
0 0
0 0
0 0



DETAI LED MORTALI TY STATI STI CS REPORT
2002 Rowan COUNTY RESI DENT DEATHS

J30-J39

J39

J39.2

J40-J47

J43

J43.9

Jaa

J44.0

J44.9

J45

J45.9

J47

J60-J70

CAUSE OF DEATH
Unspeci fi ed

G her di seases of upper
respiratory tract

O her di seases of upper
respiratory tract

O her di seases of pharynx
Chronic |lower respiratory

di seases

Enphysenma

Unspeci fi ed

O her chronic obstructive
pul nonary di sease

-- with acute | ower
respiratory infection

Unspeci fi ed

Ast hma

Unspeci fi ed

Bronchi ectasi s

Lung di seases due to externa
agents

S

= WAoo

CUMULATI VE COUNTS |

---- LESS THAN ----|

1 1 28 1

DAY WEEK DAYS YEAR
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0

COMPLETED YEARS

15
to
19

25
to
34

35
to
44

45
to

[eNe] [eNoNoNe) [eNoNoNe) [eNeNe] [eNeNe] [eNoNoNoNe) [eNe]

o o

[eNeoNoNe)

[eNe] [eNoNoNe) [eNoNoNe) [eNeNe] [eNeNe] oOoooo o o

o o

[eNeoNoNe)

[eNe] [eNoNoNe) [eNoNoNe) [eNeNe] [eNeNe] oOoooo [eNe)

o o

[eNeoNoNe)

[eNe] [eNoNoNe) [eNoNoNe) [eNeNe] [eNeNe] [eNoNoNoNe) [eNe]

o o

[eNeoNoNe)

[eNe] [eNoNoNe) [eNoNoNe) [eNeNe] [eNeNe] [eNoNoNoNe) [eNe]

o o

[eNeoNoNe)

[eNe] [eNoNoNe) [eNoNoNe) [eNeNe] [eNeNe] oOoooo [eNe]

o o

OORrF

o o [eNe] oOrRrEFEN oo oOrRrEFEN [eNeNe] [eNeNe] [eoNeN il ] [eNe]

[eNeoNoNe)

[eNe) [eNoNoNe) [eNoNoNe) [eNeNe] [eNeNe] [eNoNoNoNe) [eNe]

o o

[eNeoNoNe)

o o [l ol PNWwoO oo PNWwoO [eNeNe] [eNeNe] PEPNWN [eNe]

[eNeoNoNe]

o o [eNe] = o Wwo [l ol [l o2 I oONN oONN OoOroOOoOW [eNe]

OrOoOr
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0 0
0 0
1 0
1 0
1 0
1 0
1 0
1 0
22 13
9 7
13 4
0 2
0 0
1 1
0 1
1 0
1 1
0 1
1 0
21 11
9 5
12 4
0 2
0 0
0 0
21 11
9 5
12 4
0 2
0 0
0 0
0 0
0 0
0 1
0 1
3 3
2 1
1 1
0 1



DETAI LED MORTALI TY STATI STI CS REPORT
2002 Rowan COUNTY RESI DENT DEATHS

J69.0

J80-J84

J8o

Jal

Jg4

Jg4. 1

J84.9

J95-J99

J96

J96. 1

J96.9

Jos

Jos. 4

CAUSE OF DEATH

Pneunonitis due to solids and
I'i qui ds

-- due to food and vom t

O h resp diseases principally

affecting the interstitium

Adult respiratory distress
syndr ome

Pul monary edenma

O her interstitial
di seases

pul nonary

-- with fibrosis

Unspeci fi ed

O her di seases of the
respiratory system

Respiratory failure, NEC

Chronic

Unspeci fi ed

O her respiratory disorders

O her disorders of |ung

TOTAL
WF

TOTAL
WF

TOTAL

P whdoo

17

10

SN

N~ W NN B

SN

CUMULATI VE COUNTS |

---- LESS THAN ----|

1 1 28 1

DAY WEEK DAYS YEAR |
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0

15

25

35

45

[eNeNe]

[eNeNe]

[eNeoNe] [eNeNe] [eNeNe] [eNeNe]

[eNeNe]

[eNeNe]

[eNeNe]

[eNeoNe] [eNeNe] [eNeNe] [eNeNe]

[eNeNe]

[eNeNe]

[eNeNe]

[eNeNe] [eNeNe] [eNeNe] [eNeNe]

[eNeoNe]

[eNeoNe]

[eNeNe]

[eNeoNe] [eNeNe] [eNeNe] [eNeoNe]

[eNeoNe]

[eNeNe]

[eNeNe]

[eNeoNe] [eNeNe] [eNeNe] [eNeNe]

[eNeNe]

[eNeoNe]

[eNeNe]

[eNeNe] [eNeoNe] [eNeoNe] [eNeNe]

[eNeNe]

R oR

[eNeNe]

[eNeNe] = OoOPRr [eNeNe] = OoOPRr

[eNeNe]

or R

[eNeNe]

[eNeNe] [eNeNe] OoOr Pk OoOrF

[eNeoNe]

or R

[eNeNe]

= O O [eoNeoNe) Ok

[eNeoNe]

[REEN

R OoR

ORR ROR RPRELRN NRFP®

oR R
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3 3
2 1
1 1
0 1
3 3
2 1
1 1
0 1
5 5
1 3
4 2
1 0
1 0
0 0
1 0
1 0
3 5
0 3
3 2
3 4
0 2
3 2
0 1
0 1
0 0
1 0
0 0
1 0
1 0
0 0
1 0
0 0
0 0
1 0
1 0
0 0
0 0
0 0
0 0



DETAI LED MORTALI TY STATI STI CS REPORT
2002 Rowan COUNTY RESI DENT DEATHS

K0O-

K20-

K21

K21.

K22

K22.

K26

K26.

K27

K27.

K27.

K35-

K35

K35.

K40-

K43

CAUSE OF DEATH

K93 XI. Diseases of the digestive
system

K31 Di seases of esophagus,
stonmach and duodenum

Gastro- esophageal refl ux

di sease
9 -- wi thout esophagitis

O her di seases of esophagus
1 U cer

Duodenal ul cer
5 Chronic or unspecifed with

perforation

Peptic ulcer, site unspecified

4 Chronic or unspecifed with
hernor r hage

5 Chronic or unspecifed with
perforation

K38 Di seases of appendi x

Acute appendicitis
0 -- with generalized
peritonitis
K46 Herni a
Ventral hernia

TOTAL
WF

TOTAL
WM

TOTAL

TOTAL

CUMULATI VE COUNTS |

---- LESS THAN ----|

1 1 28 1

DAY WEEK DAYS YEAR |
1 1 1 1
1 1 1 1
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
1 1 1 1
1 1 1 1
0 0 0 0
0 0 0 0
0 0 0 0

15

25

35

45

PAGE 28
75 85
to AND
84  OVER
11 8
4 2
6 3
0 0
1 3
2 1
0 0
2 1
0 1
0 1
0 1
0 1
0 0
0 0
0 0
0 0
1 0
1 0
1 0
1 0
1 0
0 0
1 0
0 0
0 0
1 0
1 0
0 1
0 1
0 1
0 1
0 1
0 1
0 0
0 0
0 0
0 0
0 0



DETAI LED MORTALI TY STATI STI CS REPORT
2002 Rowan COUNTY RESI DENT DEATHS

K44. 9

K55- K63

K55

K55. 0

K55. 9

K56

K56. 6

K57

K57. 2

K57. 8

K57.9

K63

K63. 1

CAUSE OF DEATH

-- Wi thout obstruction or
gangr ene

Di aphragnatic herni a
-- Wwithout obstruction or
gangr ene

O her di seases of intestines

Vascul ar di sorders of
intestine

Acut e

Unspeci fi ed

Paral ytic ileus and intestinal
obstruction w thout hernia

O her and unspecified
intestinal obstruction

Di verticul ar di sease of
intestine

Large intestine with
perforati on and abscess
Part unspecified, with
perforati on and abscess
Part unspecified, without

perforati on or abscess

O her di seases of intestine

Perforation (nontraunmatic)

PN W NN O N O1TOoT N [l ol

PN W

CUMULATI VE COUNTS |

---- LESS THAN ----|

1 1 28 1

DAY WEEK DAYS YEAR
0 0 0 0
0 0 0 0
1 1 1 1
1 1 1 1
1 1 1 1
1 1 1 1
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0

COMPLETED YEARS

15
to
19

25
to
34

35
to
44

[eNeNe] [eNoNoNe) [eNoNoNe) oo

[eNeoNe]

[eNoNe] [eNoNoNe) [eNoNoNe) oo

[eNeoNe]

[eNeoNe] [eNoNoNe) [eNoNoNe) oo

[eNeNe]

[eNeoNe] [eNoNoNe) [eNoNoNe) oo

[eNeoNe]

[eNeNe] [eNoNoNe) OORPF oo

[eNeoNe]

[eNeoNe] [eNoNoNe) [eNoNoNe) oo

[eNeNe]

[eNeNe] [eNoNoNe) oOooo oo

[eNeNe]

45 55 65 75 85

to to to to AND

54 64 74 84 OVER
1 0 0 0 0
1 0 0 0 0
0 0 0 0 0
0 0 0 0 0
0 0 0 0 0
0 0 0 0 0
1 0 3 3 4
1 0 2 0 1
0 0 1 2 2
0 0 0 1 1
0 0 2 1 3
0 0 1 0 1
0 0 1 0 1
0 0 0 1 1
0 0 1 0 2
0 0 1 0 1
0 0 0 0 1
0 0 1 1 1
0 0 1 0 1
0 0 0 1 0
0 0 0 1 0
0 0 0 1 0
0 0 0 1 0
0 0 0 1 0
1 0 1 1 1
1 0 1 0 0
0 0 0 1 1
1 0 0 0 0
1 0 0 0 0
0 0 1 0 1
0 0 1 0 0
0 0 0 0 1
0 0 0 1 0
0 0 0 1 0
0 0 0 0 0
0 0 0 0 0
0 0 0 0 0
0 0 0 0 0



DETAI LED MORTALI TY STATI STI CS REPORT
2002 Rowan COUNTY RESI DENT DEATHS

CAUSE OF DEATH

K70- K77 Di seases of I|iver

K70 Al coholic liver disease

K70.1 Al coholic hepatitis

K70. 3 Al coholic cirrhosis of liver

K72 Hepatic failure, NEC

K72.9 Unspeci fi ed

K74 Fibrosis & cirrhosis of liver

K74.6 O her and unspecified
cirrhosis of liver

K76 O her di seases of Iliver

K76. 7 Hepat or enal syndrone

K80- K87 Di sorders of gall bl adder,
biliary tract and pancreas

K80 Cholelithiasis

K80. 2 Cal cul us of gall bl adder

wi t hout chol ecystitis

K81 Chol ecystitis

TOTAL

TOTAL
WF

PN W PPN PPN NN B

PN W

P NDN O |l ol

S

CUMULATI VE COUNTS |

---- LESS THAN ----|

1 1 28 1

DAY WEEK DAYS YEAR |
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0

15

25

35

45
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2 0
1 0
1 0
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1 0
0 0
1 0
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1 0
0 0
1 0
0 0
0 0
0 0
0 0
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DETAI LED MORTALI TY STATI STI CS REPORT
2002 Rowan COUNTY RESI DENT DEATHS

K82. 9

K85

K86

K86. 1

K90- K93

K92

K92. 2

LOO-L99

LOO-L08

LO3

L03.1

MDO- MDY

CAUSE OF DEATH

Acut e

O her di seases of gall bl adder

Unspeci fi ed

Acute pancreatitis

O her di seases of pancreas

O her chronic pancreatitis

O her di seases of the
di gestive system

O her di seases of digestive
system

Gastroi ntestinal henorrhage,
unspeci fi ed
XI'I. D seases of the skin and

subcut aneous tissue
Infections of the skin and
subcut aneous tissue
Cellulitis

-- of other parts of linb

XI'11. Diseases of the nuscul o-
skeltal sys and connective tis

S

PRNDA RPRND RPRNOD

= OoR

SN

CUMULATI VE COUNTS |

---- LESS THAN ----|

1 1 28 1

DAY WEEK DAYS YEAR
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0

COMPLETED YEARS
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DETAI LED MORTALI TY STATI STI CS REPORT
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MD5- ML4

MD5

MD5.

M6

MD6.

MB0O- MB6

M31

MB31.

MB2

MB2.

MB2.

VB4

MB4.

1

9

0

9

8

CAUSE OF DEATH

Art hr opat hi es

I nfammat ory pol yart hr opat hi es

Seropositive rheumatoid
arthritis

Rheurat oi d 1 ung di sease

O her rheumatoid arthritis

Unspeci fi ed

System ¢ connective tissue
di sorders

O her necroti zing

vascul opat hi es
Hypersensitivity angiitis
System ¢ | upus eryt hemat osus
Wth organ or system

i nvol vement

Unspeci fi ed

System ¢ sclerosis

O her forns

MA0- M64 Dor sopat hi es

TOTAL
M F

TOTAL
M F

TOTAL

P Wk o NP W NP W N~ W N =W

[T

CUMULATI VE COUNTS |

---- LESS THAN ----|

1 1 28 1

DAY WEEK DAYS YEAR |
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0

COMPLETED YEARS

15
to
19

25
to
34

35
to
44

45
to

[eNoNoNe) [eNeNe] [eNeNe] [eNeNe] [eNeoNe]
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oo

[eNoNoNe) [eNeNe] [eNeoNe] [eNeNe] [eNeoNe]
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[eNe]
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oo
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oo
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OQORr Pk
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to AND
84 OVER
4 1
2 0
2 1
4 1
2 0
2 1
2 0
1 0
1 0
2 0
1 0
1 0
2 1
1 0
1 1
2 1
1 0
1 1
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
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Mb4. 9

M50- M79

M60- M563

M50

M50. 9

MBO- M4

MBO- MB5

MB1

MB1. 9

NOO- N99

N10- N16

N11

N11.9

N12

CAUSE OF DEATH

G her dorsopat hi es

Dor sal gi a

Unspeci fi ed

Soft tissue disorders

Di sorders of nuscles

Myositis

Unspeci fi ed

Cst eopat hi es & chondr opat hi es

Di sorders of bone density and

structure

Cst eopor osi s w t hout
pat hol ogi cal fracture

Unspeci fi ed

XI'V. Diseases of the
genitourinary system

Renal tubul o-interstitial
di seases

Chronic tubulo-interstitial
nephritis
Unspeci fi ed

Tubul o-interstitial nephritis,
not specified as acute/chronic

TOTAL

TOTAL

TOTAL
WF

TOTAL
WEF

CUMULATI VE COUNTS |

---- LESS THAN ----|

1 1 28 1

DAY WEEK DAYS YEAR
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0

COMPLETED YEARS

15
to
19

25
to
34

35
to
44

45
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[eNeNe)
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[eNeNe]

oOoooo [eNe)

[eNeNe]

oOoooo [eNe]

[eNeNe)
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[eNeNe]

oownNGg [eNe]
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0 0
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0 1
0 1
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0 1
0 1
0 1
1 0
1 0
1 0
1 0
1 0
1 0
1 0
1 0
16 17
6 7
8 5
1 2
1 3
0 1
0 1
0 0
0 0
0 0
0 0
0 0
0 0
0 0
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DETAI LED MORTALI TY STATI STI CS REPORT
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N39

N39. 0

N4O- N51

N42

N42. 9

000- @9

POO- P96

POO- P04

PO1

P0O1.0

P02

P02. 7

CAUSE OF DEATH

O her di seases of urinary
system

O her disorders of urinary
system

Urinary tract infection, site
not specified

Di seases of nale genital
or gans

O her disorders of prostate
Unspeci fi ed
XV. Pregnancy, childbirth and

the puerperium

XVI. Certain conditions origi-
nating in the perinatal period

Fet us, newborn affected by na-
ternal factors, conplications

Fet us/ newborn affect by mater-
nal conplications of pregnancy

I nconpet ent cervi x
Fet us/ newborn affect by conpl
of placenta, cord & nmenbranes

Chori oamionitis

TOTAL
MM

TOTAL
MM

TOTAL
M M

TOTAL

N Ne)

)

SN

[l NI ol @) (o] [eoNe]

NN

CUMULATI VE COUNTS |

---- LESS THAN ----|

1 1 28 1

DAY WEEK DAYS YEAR
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
6 6 8 9
2 2 4 5
1 1 1 1
2 2 2 2
1 1 1 1
2 2 2 2
2 2 2 2
1 1 1 1
1 1 1 1
1 1 1 1
1 1 1 1
1 1 1 1
1 1 1 1
1 1 1 1
1 1 1 1
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PAGE 35
75 85
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84 OVER
4 3
1 0
2 2
0 1
1 0
4 3
1 0
2 2
0 1
1 0
4 3
1 0
2 2
0 1
1 0
0 1
0 1
0 1
0 1
0 1
0 1
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0



DETAI LED MORTALI TY STATI STI CS REPORT
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P07

PO7. 2

P10- P15

P10

P10. 2

P20- P29

P22

pP22.0

P35- P39

P36

P36. 9

P75- P78

P77

Q00- 9

Q0- @8

CAUSE OF DEATH

Di sorders related to | ength of
gestation and fetal growth

Di sorders related to short

gestation/low birth weight, NEC

Extrene i mmaturity

Birth trauna

Intracrani al |aceration and
henmorrhage due to birth injury
Intraventricul ar henorrhage
Resp and cardi ovascul ar ds
specific to perinatal period

Respiratory distress of
newbor n

Respiratory distress syndrone
of newborn

Infections specific to the
perinatal period

Bacterial sepsis of newborn
Unspeci fi ed
Di gestive system di sorders of

fetus and newborn

Necrotizing enterocolitis of
fetus and newborn

XVI1. Cong mal form deforna-
tions, chronosonal abnornality

Congeni tal nal formations of
the circulatory system

RPRROW Rk

(SN

CUMULATI VE COUNTS |

---- LESS THAN ----|

1 1 28 1

DAY WEEK DAYS YEAR |
3 3 3 3
2 2 2 2
1 1 1 1
3 3 3 3
2 2 2 2
1 1 1 1
3 3 3 3
2 2 2 2
1 1 1 1
0 0 1 1
0 0 1 1
0 0 1 1
0 0 1 1
0 0 1 1
0 0 1 1
1 1 1 1
1 1 1 1
1 1 1 1
1 1 1 1
1 1 1 1
1 1 1 1
0 0 1 1
0 0 1 1
0 0 1 1
0 0 1 1
0 0 1 1
0 0 1 1
0 0 0 1
0 0 0 1
0 0 0 1
0 0 0 1
0 0 0 2
0 0 0 0
0 0 0 1
0 0 0 1
0 0 0 0
0 0 0 0
0 0 0 0

COMPLETED YEARS

15
to
19

25
to
34

35
to
44

45
to

[eNoNoNoNe) oo

[eNe)

[eNoNoNoNe) oo

oo

[eNoNoNoNe) oo

[eNe]

[eNoNoNoNe) oo

[eNe]

[eNoNoNoNe) oo

[eNe)

[eNoNoNoNe) oo

[eNe]

[eNoNoNoNe) oo

oo
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[eNe)
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[eNe]

PAGE 36
75 85
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0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
1 0
0 0
0 0
0 0
1 0
1 0
1 0



DETAI LED MORTALI TY STATI STI CS REPORT
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@7.3

@8- U5

4.5

80- B9

9.7

R0O0- R99

R0O0- R09

RO9

R09. 2

R10- R19

R19

R19. 8

R50- R69

CAUSE OF DEATH

O her congenital nalformations
of peripheral vascular system

Peri pheral arteriovenous
mal f or mati on

O her congenital nalformations
of the digestive system

Congeni tal nal formations of
gal I bl adder, bile ducts, liver

O her, bile ducts

mal f or mat i ons

O her congenital

O her congenital

mal f or mati ons, NEC
Mil tiple, NEC
XVI'11. Synptons, signs, abnor nmal

clinical and |lab findings NEC

Synpt ons and signs invol vi ng
circulatory & respiratory sys

O h synptons & signs involving
circulatory & respiratory sys

Respiratory arrest
Synpt ons and signs invol vi ng
di gestive system and abdomen

O h synptons & signs involving
the digestive system & abdonen

O her specified

General synptons and signs

TOTAL

TOTAL

= O wo |l ol

[T

ST

NN O

CUMULATI VE COUNTS |

---- LESS THAN ----|

1 1 28 1

DAY WEEK DAYS YEAR
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 1
0 0 0 1
0 0 0 1
0 0 0 1
0 0 0 1
0 0 0 1
0 0 0 1
0 0 0 1
0 0 0 1
0 0 0 1
0 0 0 1
0 0 0 1
0 0 0 1
0 0 0 0
0 0 0 1
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0

COMPLETED YEARS

15
to
19

25
to
34

35
to
44
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45 55 65 75 85

to to to to AND

54 64 74 84 OVER
0 0 0 1 0
0 0 0 1 0
0 0 0 1 0
0 0 0 1 0
0 0 0 0 0
0 0 0 0 0
0 0 0 0 0
0 0 0 0 0
0 0 0 0 0
0 0 0 0 0
0 0 0 0 0
0 0 0 0 0
0 0 0 0 0
0 0 0 0 0
0 0 0 0 0
0 0 0 0 0
0 0 1 1 6
0 0 0 0 2
0 0 1 0 4
0 0 0 1 0
0 0 0 0 1
0 0 0 0 1
0 0 0 0 1
0 0 0 0 1
0 0 0 0 1
0 0 0 0 1
0 0 0 0 1
0 0 0 0 1
0 0 0 0 1
0 0 0 0 1
0 0 0 0
0 0 0 0 1
0 0 0 1 4
0 0 0 0 2
0 0 0 0 2
0 0 0 1 0
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R62

R62. 8

R95- R99

R95

R99

VO1-Y89

VO01- X59

VO1- V99

V01- V09

VO3

CAUSE OF DEATH

Senility

Lack of expected nornal
physi ol ogi cal devel oprent

O her

I1'l-defined and unknown causes
of nortality

Sudden i nfant death syndrone

O her ill-defined and unspec
causes of nortality

XX. External causes of
norbidity and nortality

Acci dent s

Transport accidents

Pedestrian in transport
acci dent

Pedestrian collision with car,
pi ck-up truck or van

SN

N~ W

RPN R RO

RN R A

CUMULATI VE COUNTS |

---- LESS THAN ----|

1 1 28 1

DAY WEEK DAYS YEAR
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 1
0 0 0 0
0 0 0 1
0 0 0 1
0 0 0 1
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0

COMPLETED YEARS

15
to
19

25
to
34

35
to
44

45
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to AND
84 OVER
0 3
0 1
0 2
1 1
0 1
1 0
1 1
0 1
1 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
9 15
5 6
4 8
0 1
0 0
7 12
3 6
4 5
0 1
0 0
1 0
0 0
1 0
0 0
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0 0
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0 0
0 0
0 0
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V05

V05. 9

V10- V19

V13

Vi3. 4

V18

V18. 9

V20- V29

V23

V23. 4

V27

V27. 4

V40- V49

V43

V43. 5

CAUS

-- traff

Pedestri
rai | way

E OF DEATH

i ¢ accident

an collision with
train/railway vehicle

-- unspecified as traffic or

nontr af f

Pedal
acci dent

Peda

ic accident

cyclist in transport

cyclist collision with

car, pick-up truck or van

Driver:

Pedal

traffic accident

cyclist noncollision

transport accident

Unspeci f
traffic

i ed peda
acci dent

cyclist:

Mot orcycl e rider in transport

acci dent

Mot orcycl e rider collision

w th car,

Driver:

pi ck-up truck or van

traffic accident

Mot orcycl e rider collision w
fixed or stationary object

Driver

traffic accident

Car occupant in transport

acci dent

Car occupant collision with
car, pick-up truck or van

Driver:

traffic accident

TOTAL
WM

TOTAL
WM

TOTAL
WM

TOTAL

TOTAL

WM

TOTAL
WM

AR Ol

AR Ol

CUMULATI VE COUNTS |

---- LESS THAN ----|

1 1 28 1

DAY WEEK DAYS YEAR
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
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0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
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0 0 0 0
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0 0 0 0
0 0 0 0
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DETAI LED MORTALI TY STATI STI CS REPORT
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V47

VA47.5

V47.6

V48

V48. 5

V48. 6

V50- V59

V53

V53.5

V57

V57.5

V80- V89

V86

V86. 0

CAUSE OF DEATH

Car occupant collision with
heavy transport vehicle or bus

Passenger: traffic accident
Car occupant collision with
fixed or stationary object

Driver: traffic accident

Passenger: traffic accident

Car occupant noncollision
transport acci dent

Driver: traffic accident

Passenger: traffic accident
Cccupant of pick-up truck or
van in transport accident

Qccupant of pick-up truck/van
coll w car/pick-up truck/van

Driver: traffic accident
Ccc of pick-up truck/van coll
w fixed/stationary object

Driver: traffic accident

O her land transport accidents

Occ of special all-terrain or
other off-road transport acc

Driver: traffic accident

TOTAL
WF

TOTAL
WEF

NP W

SN

RPRRW PR

[T

CUMULATI VE COUNTS |

---- LESS THAN ----|

1 1 28 1

DAY WEEK DAYS YEAR
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0

COMPLETED YEARS

15
to
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25
to
34

35
to
44

45
to
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[eNeNe]
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DETAI LED MORTALI TY STATI STI CS REPORT

2002 Rowan COUNTY RESI DENT DEATHS

Mot or- or nonnotor-vehicle acc

Vv89. 2

V90- V94

Voo

V0. 9

WD0- X59

W0- WL9

B4

W'5- V84

CAUSE OF DEATH

type of vehicle u

Unspeci fi ed notor
accident, traffic

nspeci fi ed

vehicl e

Water transport accidents

Acci dent to watercraft causing

drowni ng and subnersi on

Unspeci fi ed water

craft

O her external causes of
accidental injury
Fal |l s

Fall on and from

Unspecified fall

Exposure to inani
mechani cal forces

Struck by thrown, projected or

falling object

Di scharge from ot

scaffol ding

mat e

her and

unspecified firearns

O her acci dent al
br eat hi ng

O her acci dent al
strangul ati on

threats to

hangi ng and

TOTAL
WM

TOTAL
WM

TOTAL

WF

TOTAL
WM

P NO© [l o P N~NO

NN

CUMULATI VE COUNTS |

---- LESS THAN ----|

1 1 28 1

DAY WEEK DAYS YEAR
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0

COMPLETED YEARS

15
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25
to
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35
to
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0 0
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0 0
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0 0
6 12
3 6
3 5
0 1
0 0
2 7
2 4
0 2
0 1
0 0
0 0
2 7
2 4
0 2
0 1
1 0
1 0
0 0
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1 0
1 0
1 0
0 0
1 0
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DETAI LED MORTALI TY STATI STI CS REPORT
2002 Rowan COUNTY RESI DENT DEATHS |

I

RACE |

1CD 10 AND |
CODE CAUSE OF DEATH SEX  TOTAL |
____________________________________________________ |
W'8 I nhal ati on of gastric contents TOTAL 1]
WM 1]

I

W80 I nhal ation & ingestion of oth TOTAL 2|
obj ects obstruction resp tract WF 2|

I

X00- X09 Exposure to snoke, fire and TOTAL 2|
fl ames WM 1]

M F 1]

I

X00 Exposure to uncontrolled fire TOTAL 2|
in building or structure WM 1]

M F 1]

I

X40- X49 Acci dental poisoning by and TOTAL 18 |
exposure to noxious substances WM 15 |

WF 2|

MM 1]

I

X42 Acci dent al poi soni ng/ exposure TOTAL 16 |
to narcotics/psychodysl eptics WM 13 |

WF 2|

MM 1]

I

Xa4 Acc poi soni ng oth/unspec drugs TOTAL 2|
medi canent s/ bi ol ogi cal subst WM 2|

I

X58- X569 Acci dental exposure to other TOTAL 8 |
and unspecified factors WM 2|

WF 6 |

I

X59 Exposure to unspecified factor TOTAL 8 |
WM 2|

WF 6 |

I

X60- X84 Intentional self-harm TOTAL 24 |
WM 19 |

WF 5]

I

X61 Intentional self-poisoning by TOTAL 1|
antiepileptic, sedative-hyp... WF 1|

I

X64 Intent self-poison oth/unspec TOTAL 3|
drugs, medi & biological subst WM 1|

WF 2|

I

X67 Intentional self-poisoning by TOTAL 1]
ot her gases and vapors WM 1|

I

X70 Intentional self-harm hanging TOTAL |
I

I

2
/ strangul ati on/ suf focati on WM 1
1

CUMULATI VE COUNTS |

---- LESS THAN ----|

1 1 28 1

DAY WEEK DAYS YEAR
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0

COMPLETED YEARS

15
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34

35
to
44
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DETAI LED MORTALI TY STATI STI CS REPORT
2002 Rowan COUNTY RESI DENT DEATHS
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2 0
2 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 3
0 3
0 1
0 1
0 1
0 1
0 2
0 2

| CUMULATI VE COUNTS |----------------- COMPLETED YEARS
RACE |---- LESS THAN ----| 1 5 10 15 20 25 35 45
1 CD 10 AND |1 1 28 1 | to to to to to to to to
CODE CAUSE OF DEATH SEX  TOTAL | DAY WEEK DAYS YEAR | 4 9 14 19 24 34 44 54
____________________________________________________ | = | e
X74 I ntentional self-harm by TOTAL 171 O 0 0 0 | 0 0 0 2 0 1 4 1
oth & unspec firearmdischarge WM 16| O 0 0 0| 0 0 0 2 0 1 3 1
WF 1] O 0 0 0 | 0 0 0 0 0 0 1 0
| |
X85- Y09 Assaul t TOTAL 71 O 0 0 0 | 0 0 0 1 2 3 0 0
WM 3| O 0 0 0 | 0 0 0 1 0 1 0 0
MM 1] O 0 0 0 | 0 0 0 0 1 0 0 0
M F 3] O 0 0 0 | 0 0 0 0 1 2 0 0
| |
X95 Assault by other and TOTAL 71 O 0 0 0| 0 0 0 1 2 3 0 0
unspeci fied firearm di scharge WM 3] O 0 0 0| 0 0 0 1 0 1 0 0
MM 1] O 0 0 0 | 0 0 0 0 1 0 0 0
M F 3] O 0 0 0 | 0 0 0 0 1 2 0 0
| |
Y40- Y84 Conplications of medical and TOTAL 3] O 0 0 0| 0 0 0 0 0 0 1 0
surgi cal care WF 21 O 0 0 0| 0 0 0 0 0 0 1 0
M F 1] O 0 0 0 | 0 0 0 0 0 0 0 0
| |
Y83-Y84 Surgical and other nedical TOTAL 3] O 0 0 0| 0 0 0 0 0 0 1 0
procedure without misadventure WF 21 O 0 0 0| 0 0 0 0 0 0 1 0
M F 1] O 0 0 0 | 0 0 0 0 0 0 0 0
| |
Y83 Sur gi cal operation/ procedure TOTAL 3] O 0 0 0| 0 0 0 0 0 0 1 0
cause of abnornmal reaction ... WF 21 O 0 0 0| 0 0 0 0 0 0 1 0
MF 1] O 0 0 0 | 0 0 0 0 0 0 0 0
| |
Y83. 6 Renmoval of other organs TOTAL 1] O 0 0 0| 0 0 0 0 0 0 0 0
(partial/total) M F 1] O 0 0 0| 0 0 0 0 0 0 0 0
| |
Y83. 8 O her surgical procedures TOTAL 1] O 0 0 0 | 0 0 0 0 0 0 1 0
WF 1] O 0 0 0 | 0 0 0 0 0 0 1 0
| |
Y83. 9 Unspeci fied surgical procedure TOTAL 1] O 0 0 0 | 0 0 0 0 0 0 0 0
WF 1] O 0 0 0 | 0 0 0 0 0 0 0 0
| |
Y85- Y89 Sequel ae of external causes of TOTAL 3] O 0 0 0| 0 0 0 0 0 0 0 0
norbidity and nortality WF 3|1 O 0 0 0 | 0 0 0 0 0 0 0 0
| |
Y85 Sequel ae of transport TOTAL 1] O 0 0 0| 0 0 0 0 0 0 0 0
acci dents WF 1] O 0 0 0| 0 0 0 0 0 0 0 0
| |
Y85. 0 Mot or - vehi cl e acci dent TOTAL 1] O 0 0 0 | 0 0 0 0 0 0 0 0
WF 1] O 0 0 0 | 0 0 0 0 0 0 0 0
| |
Y86 Sequel ae of other accidents TOTAL 21 O 0 0 0| 0 0 0 0 0 0 0 0
WF 2] O 0 0 0 | 0 0 0 0 0 0 0 0



